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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- 3285-0076
Washington, D.C. 20549 . :
Expires:
Eslimate e burden

FORM D hours p

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION L__..! . 08081872 |

Name of Of®ipg,, (D check if this is an amendment and name has changed, and indicate change.) |

$430,000 LL.C membershipinlerests
Filing Under (Check box(es) that apply):  [7] Rule 504 (] Rule 505 [7] Rutke 306 [7] Section #{6) [J ULCE

Type of Filing: 7] New Filing [] Amendment PROCESSED

A, RASIC IBENTIFICATION DATA
1. Enter the informmion sequested about the issues . H'ﬂb I ? zm
tame el Issuer ([ check if this is an amendment and nante bas changed, nnd indicate change.) \b THOMSON

1410 Abbot Kinney LLC FINAN

Address of Executive QfTices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codd

1726 N. Vermont Avenue, Los Angeles, CA 80027 A {323) 933-3735 )
Address of Principal Business Operntions (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code} '
{if diflerent from Executive Offices)

1410 Abbot Kinney Bivd,, Suite A, Venice, CA 90291

Brief Description of Business

frozen yogurﬁ retail store

T¥pe of Business Grganization .
(] eorporution [0 timited panoership, already formed other (please speeifly):1imited liability company
[0 tusiness trust [J limited parnership, to be formed

Maonth Year
Aciual or Estimatéd Date of Incorporation or Organization: [ [7) [16] [AAcwal [ Estimated
Jurischiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - A

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sceurities in reliance on an exempiion under Regulation I or Section 4(6), 17 CFR 230.501 ctseq.or 15 US.C. .
TT4(6).

IWhen To File: A notice must be fited no later than 15 days after the first sale of seeurities in the offering. A natice is decmed {iled with the U.S. Sceuritics

and Exchange Commissien (S13C) on the carlicr of 1he date it is received by the SEC at the address given below or, if received at that address afier the dace on
which it is due, on the date it was mailed by United States registered or certified maif to that address.

Where Ta File: 1.5, Sccurities and Exchange Commission, 450 Fifth Strcet, N.W., Washingion, 1.C. 20549,

Copies Required: Fivg (8) capics of 1his notice must be filed with the SEC, onc of which must be manually sigacd. Any copics not manually sipned must be
photocopics of the manually signed copy or bear typed or printed signawures.

Iuformation Reguired: A pew filing must comtain all information requested. Amendiments need ondy report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any material changes from the infermation previsusly supplicd in Paris A and B. Part E and the Appendix need
noi be filed with the SEC,

Filing Fee: ‘There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilics in those states that have adopled
UELOL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Admiaistrator in cach slate where sales
wre Lo be, of bave heen made. 1fa state requires the payment ol a fee as « precondition to the claim for the exemption, a fee in the proper amount shall
accompany 1his form, This notice shall be filed in the appropriate staics in accordance with state law. The Appendix to the notice constitutesa parl of
this notice and must be completed.

ATTENTION
Failure to file nelice in the appropriate states will not result in a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice. '

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. - 1of9



A BASIC IDENTIFICATION DATA

2. Fnter the information requested for the following:

¢ Each promaoter of the issucr, if the issver lias been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and dircctor of corporale issucrs and of corporate gencral and managing partners of partnership issucrs; and

s Lach general and managing pariner of partncrship issuers,

Check Box(es) shat Apply: [] Premoter [:] Beaeficial Qwner  [[] Executive Officer

[ Dircetor /] Gencrelandfor  Manager
Meneging Pesuer

Full Name {Last name {irst, if individeal)
4SUNKIDS INC.

Business or Residence Address  (Number and Street, Cily, State, Zip Coile)
1726 North Verment Avenue, Los Angeles, CA 90027

Cheek Box(es) that Apply: ] Pramoter 7] Beneficial Owner [ Executive Officer

[[] Director (] General andfor
Managing Pariner

Futt Name {(Last name Nirst. il individual)

4SUNKIDS HOLDING LLC

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
1726 North Vermont Avenue, Los Angeles, CA 90027

Cheek Box(es) that Apply: [ Promoter /] Bencficial Qwner [ Executive Officer

[] Biscctor ] General andlor
Managing Partner

Full Nawie {1.ast name first, il individoal)
Pinkami, Inc.

Husmess or Residence Address  (Number and Strect, City, State, Zip Code)
1245 Wentworth Avenue, Pasadena, CA 91106

Cheek Mox(es) llml".AppIy: [0 Promwter [] Beneficial Owner [0 Execwive Qffices

D Director ] General and/or
Managing Pariner

FFubl Name {Last name irgt, i individual)

Business or Residence Address  (Number ind Street, City, State, Zip Code)

Check Box(es) (hat Apply: [0 Promoter [:} Beneficial Owner [:] Executive Olficer

[Q Director  [7] General and/for
Managing Partner

Full Name (Last name firsh, 1F individual)

Business or Residénce Address  (Number and Street, City, State, Zip Code)

Check Box{es) thatApply:  [] Promoter D Beneficial Owner {7} Executive Officer

[J Dircctor [} General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Sircet. City. State, Zip Code)

Check Box(es) that Apply: Pramoter Beneficial Owner Excewtive Officer
L pply

[0 Director [ General andfor
Managing I'artner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code}
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.- 2.2 B INFORMATION ABOUT OFFERING 1.0 ; -7 .

. Has the issucr sold, or docs the issuer intend to sell, ta non-accredited investors in this offertng? oo

I

1. Daes the offering permit joint ownership of 2 Single W7 it e cnrecn s e e carere e s

4. Eater the information requested for ¢ach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuncration for solicitation of purchasersin connection with sales of securilies in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, lisl the name of the broker of dealer. [f more thaa five (5) persons to be listed are associzled persons of such

Answer also in Appendix, Column 2, il filing under ULOL.

What is the minimum investment that will be aceepted from any Indvidual? e

a broker or dealer, you may sei forth the information for thai broker or dealer anly.

Yes No
[ pal
s

Yes No

[ O

Full Nawmne (last name (irsi, i individual)

Rusiness or Residence Address (Number and Sireet, City, Swate, Zip Code)

Name of Associaied Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ of check individual SIAIES) oot bt s asste e e e emes e neasersns et sensmnssesenan

(HI]
KY)
NG 0K
81 [(TH] ivT] WV Wl WY PR
Full Name (Last name firs), if individval)
Business or Residenee Address {Number and Sircet, City, Stnte, Zip Cade)
Name of Associated Broker or [Jealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All:$1ates” or check individual States) o [ AN States
AT AZ @0 [i1]
Ll Y LA MA M5 MO
[N
i 35 T WA Wi WY PR
Full Name {Last name first, il individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed MHas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES] oo ) A SlalES
€8] (€0 {GA
] KS
MT NI M [NY)
K1 Si _ WA Wi WY PR

(Use blank sheet, or copy and usc additional copies of this sheel, as necessary.)
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1. Enter the aggregale affering price of securities ineluded in this offering and the total amount aiready
sold. Brter “0™ if the answer is “none” or “zero.” Ifihe transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the sccurities offercd for exchange and
already exchanged.

Appregate Amount Already
Type of Security Qffering Price Sold
DEDL oo sttt §_0-00 g_0.00
[[j Commen [[] Treferred ) 0.00
Convetiible Securities (inchuding warrams)S 0.00 5
PRIINETSAID TIUETTSIS 1.vrrren e sesesesescsens s snssssss s s e seneesmms e cssssses 8 0.00 § 000
Other (Specify MEMDEISHID INETESIS ) _.._...vomrvsrsirscismnieencmesnes §_450,000:00 g, 450,000.00

TTOLAY _ovvvvveeraer s veress1eseeereeesvetssmees e e €6 RS ks AR AR S e D 450,000.00

§ 450,000.00

Answer also in Appendix, Column 3, if Sling under ULOE.

2. Enter the mimber of aceredited and non-acerediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCICATEE [NVESIOLS o rrvorososoesesessreseesessss s et s st meernsisss 2 §_450,000.00
Non-accredited Investors. .0 $ 0.00
" Totat (for filings under RUIC S04 ORIY) werumersenrcerssmmrmrssmimrresen $ 450,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offesing under Rule 504 o7 505, enter the information requested for alt securitics
sold by the issuer, (o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Purl C — Question 1.
N ) Type of Dollar Amount
Type of Offering Sccurity Sald
RUIES05 1o er e s e -§.0.00
i
REEUIBLION A 1rvreree s taseesasses se e eee e eaeer et oo an e ohs ear 22t e e $_0.00
gt . LLC. pemberstiiy -
RUIE 508 s oo oo et e e e e aes v s s ae e e s e st nt st INEGFESLS §_450,000.00
TOUD oo oo e et e eeeeeete searee ee btk bsmnnba eeebe s o hs h e s e sEen R bbb AR $_450,000.00
4 a Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in 1his offering. Exclude amounts refating solely to arganization expenses of the Insueer.
The information may be given as subject Lo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the eslimate. :
Transfer Agent's Fees e 2 s 1,000.0
Priniing and Engraving Costs.... @A S 1,000.00
Legal FEES mcvessesiarinsissons 7 $.10.000.00
ACCOURLING FLES ovvoneerminrirereremss @ $.5000.00
ENGINEEITRE FECS oo crermcrressssmmssrmssrmsssssss s s s 0.00
Sales Commissions (specify finders’ fees separately) ........ (¥ I 0.00
Other Expenses (identify) & s 0.00
CTGUAD e vessersees s essrans e sest sttt s g $.17.000.00
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C. OFFERING PRICE, NUMBER OF ENVESTORS, EXPENSES AND U‘,s‘»;‘bﬁ PROCEEDS ~ - - i

b Enter the differance between the aggregate offering price given in response 1o Part c— Question | ;
and total expenses ﬁumshcd in response to Part C -— Question 4.a. This dll'fercncc is the “adjusted gross 433.000.00
proceeds (o the issuer.” s o
5. Indicalc bclcu the amount of the dd)usu,d gross proceed to the issuer used or proposcd to be used for
cach of the pmpmca shown. If the amount (or any purpose is not knowa, furnish an estimate and
check the boX ta the left ef the estimale. The tatal ef the paymenls listed must equal the adjusted gross
* proceeds to the issuer st forth in response to Pml C — Question 4.b above.
Payments to
" Officers, )
Directors, & Paymenis to
i Affiliates Others
SAIATIES LI TEOK oo oee e s vebactss s st s ettt et 2R e 18 s $_30,000.00
B T R T Y T OSSPSRV PPV ) b 350
Purehase, rental or leasing and instatlation of machinery
Construction or leasing of plant buildings and facililies v [ $ ‘ R 200,000.00

» Acquisition of other businesses (including the value of sceurities Involved in this
offering thatfimay be used in exchange for the assets or securitics of another

FSEUCT [RIPSLEIAE 10 @ MEFBET) 1oooresoeeereoe oo e sees e oot 2552838525124 118 4147804 108 R E8 B8 188 08
" RePAYIENT OF INACIEUNEES oooereeree s ieteis e scrmine e sarmsearrenessss st ettt bt s epet s 0ene
WOFKINE CAPILELeovvivrerisirenrissisnesevasce s sss e o e e scras s smas s semsa e e semmce oot b6 RS b e

0s s
0s ' $ 0.00
0s ‘ § 153,000.00

Os 7 $.0.00

Ouher {specify):

EColumn Totals e

s s 0.00

#5000 | [7]s_433,00000

Total Trayménts Listed (Column 106als 2dAeU) .ovvvvmv.vreeereseeremeesomssersreseees s e ssssscsseonsnsboeremsenes

) $.433,000.00

D FEDERAL SIGNATURE -7 .50,

The issuer has duly cansed thisnotice to be signed by the undersigned duly authorized person, [f thisnelice is filed under Rule 505, the following
sigiature constilutes an undertaking by the issuer to furnish to the U.S. Sceuritics and Exchange Commission, upon written request ofits staff,
the information furnished by the issuer to any non-accredited invesior pursuant {o pam?‘[)h (b)(2) of Rule 502.

i -

Issuer (Print or Type) Signalure

1410 Abbot Kinney LLC

Datc

PR 2. 56

=7 _ A
Name of Signer ([’rim or Type) Tile Wﬁ'y&oa/il NKIDS INC., Manager

Patrick D. Cheh By: Patrick 0. Chehy, Executive Vice President

= ATTENTION

o

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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